A 60-year-old female presented with a gradually enlarging asymptomatic lesion on the right palm from the past 8 months \[[Figure 1](#F1){ref-type="fig"}\]. The general health of the patient was otherwise unremarkable and she denied any history of preceding trauma. Clinical examination revealed a 1 cm × 1 cm firm, non-tender dome-shaped nodule on the right palm near the base of index finger surrounded by a rim of thick raised skin \[[Figure 2](#F2){ref-type="fig"}\]. The entire lesion was excised under local anesthesia and hematoxylin and eosin examination revealed a hyperkeratotic epidermis with subjacent dense fibrocollagenous mass with numerous interspersed blood vessels \[[Figure 3](#F3){ref-type="fig"}\].

![A 1 cm × 1 cm, dome shaped nodule near the base of index finger on right palm](JCAS-9-129-g001){#F1}

![Close-up view of the lesion showing a nodule with a peripheral collarette of raised skin](JCAS-9-129-g002){#F2}

![Acanthotic epidermis overlying dense fibrocollagenous mass in the reticular dermis with numerous interspersed blood vessels (H and E, ×100)](JCAS-9-129-g003){#F3}

What is your diagnosis?

ANSWER {#sec1-1}
======

Quiz - Answer: Acral fibrokeratoma.

Acral fibrokeratoma is an acquired benign tumor often seen in adults. The tumor is often solitary and frequently occurs on the digits and hence usually referred to as acquired digital fibrokeratoma. The characteristic feature of the tumor is the moat-like collarette of hyperkeratotic skin that surrounds a central firm papule or nodule that may have a warty surface. Histologically, increased vertically oriented collagen fibers together with increased blood vessels in the dermis are noted underlying a hyperkeratotic and acanthotic epidermis.\[[@ref1]\] Dermoscopy usually shows a central homogenous pale yellowish area reflecting the central increased dermal collagen with peripheral white scaly collarette \[[Figure 4](#F4){ref-type="fig"}\].\[[@ref2]\] Differential diagnoses include eccrine poroma, pyogenic granuloma, a rudimentary supernumerary digit, viral wart, dermatofibroma, and a cutaneous horn.\[[@ref3][@ref4]\] The first three may also have a collarette of skin surrounding the central lesion but can be differentiated histopathologically from fibrokeratoma. Acral fibrokeratoma may be almost indistinguishable clinically from a rudimentary supernumerary digit when located at the base of little finger. However, the supernumerary digit is congenital and although histologically quite similar to fibrokeratoma, presence of increased nerve bundles at the center of the lesion helps in differentiating it from fibrokeratoma. The periungal fibromas of tuberous sclerosis (Koenen tumor) should also be considered which also show the clinical and histological resemblance.\[[@ref5]\] Simple excision is curative.\[[@ref3]\]

![Dermoscopy under polarized light showing central pale area indicative of increased fibrocollagenous tissue with peripheral scaling](JCAS-9-129-g004){#F4}
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